Operating Assistance Invoice
Date:

Grantee Name/   

Address:  

Project Title: 

Contract Number:  

Project Period: 

Net Project Expenses: 




Operating Assistance for FY     /     for      

July 1,     through June 30,     

Total Allowable Cost 

Less Farebox Revenue

Less Ineligible Expenses 

Net Project Expenses 

Eligible Reimbursement:  Net Project Expenses

Allowable Federal Share

Eligible Reimbursement 

Total Amount of Contract:

Reimbursement
Request:

Balance? 

Balance? If reimbursement request amount is for less than funds available, contact your District Transit Representative. Section
5311 apportioned balances are available for reprogramming as long as the District Transit Representative receives written 
notification at time of reimbursement.  A letter needs to be submitted with the invoice if part of the funds were utilized.  If none of 
the funds were used, a letter should be submitted as early as possible before the contract expiration.  Flexible Funds are NOT 
available for reprogramming.  
Grantee name and     ____________________________________

Original Signature: 

Supporting Documentation  
(Must be attached to complete invoice)
Summary of expenses and revenues for period claimed (must match with information on this invoice).  

Service providers invoice  (if applicable and not already submitted).

Service Agreement (if applicable and not previously submitted).

If there is a figure in the balance box above, please attach a letter as referenced in the note above.

Project Invoice Capital Assistance
Date:

Grantee Name/  

Address: 

Contract Number: 

Total Amount of Contract:

Net Project Cost:

Amount Requested:

Balance? 



5/13/2002



Balance? If reimbursement request amount is for less than funds available, contact your District Transit Representative. Section 5311 

apportioned balances are available for reprogramming as long as the District Transit Representative receives written notification at time of

reimbursement.  A letter needs to be submitted with the invoice if part of the funds were utilized.  If none of the funds were used, a letter

should be submitted as early as possible before the contract expiration.  Flexible Funds are NOT available for reprogramming.

Grantee’s name and     ____________________________________ 

Original Signature:

Supporting Documentation
 (Must be attached to complete invoice)
  Grantee’s purchase order to vendor

  Vendor’s invoice with following data:

  Description of Item 

  Quantity 

  Model Number (if applicable)

  Serial or vehicle identification number

  Unit Price

  Discount (if any) 

  Sales Tax

  Freight or shipping charges (if not included in the unit price)

  Total

  Receipt of Vehicle/Equipment Certification (This is usually a letter or form received from the

vendor signed by the local agency to initiate the warranty.  It usually states that the agency 

received the vehicle, it is in working order, etc.)

 If there is a figure in the balance box above, please attach a letter as referenced in the note

above.  

 Proof of payment to vendor (cancelled check).  

